FILED
2006 NOT-FOR-PROFIT CORPORATION Aug 15,2006 8:00 am

ANNUAL REPORT Secretary of State

PngNl;JmEAENT # N0500001 2440 08-15-2006 90004 Q42 ****g] 25
TEN EIGHT EIGHTY METRO CONDOMINIUM
ASSOCIATION, INC.
Principzal Place of Business Matiling Address -
10880 METRO PARKWAY 10880 METRO PARKWAY
FORT MYERS, FL 33912 FORT MYERS, FL 33312
e e IMENHR R TR
Suite, Apt. #, etc. Suite, Apt. #, elc. 07132006 Chg-NP CR2EQ37 (4/06)
City & State -City & State 4, FE) Number Applied For
S6-A6 01554 Not Applicable
Zip Country i Country 5. Certificate of Status Desired [ ?g';gﬁdr:dm""ﬂ'
6. Name and Address of Current Reglistered Agent ] 7. Name and Address of New Registered Agent

iame — [RSREEE— —
RICHARD V.S. ROOSA
1714 CAPE CORAL PARKWAY EAST Street Address (P.O. Box Number is Not Acceptabie)
CAPE CORAL, FL 33904

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

W

SIGNATURE____ .~ - . a — LS

-;'l- 2, Signature, IYpod of priniéa name of regisiered agent and Mis H sppicatle. . {NOTE: Regitterad Agoni signatine recuired whea sersiatng) -

% iFiling Fee Is $61.25 9. Election Campaign 'Fip;ip ing : $5.00 May Be

" ."Due by September 6, 2006 Trust Fund Contribution.™ ¢ - [] Added to Fees

. : . IR L
10. - ; U ¢ OFFICERS AND DIRECTORS - ., . 11, ADDITIONS/CHANGES TO OFFICERS ..
mE - PD "0 } T O el T f e ’ ' T ' 1 Change [ Addition
NAME C. COURTENAY DICKINSON NAME
STREET ADORESS | 10880 METRO PARKWAY STREET ADDRESS
GiTy-ST-2IP FORT MYERS, FL 33912 CITY-S1-2IP
TITLE V8D S [ Delete MLE [Jchange [ Addition
NRAME MORGAN, FRANK NAME
STREET ADDAESS | 10880 METRO PARKWAY STREET ADDRESS
cmy-st-zp | FORT MYERS, FL 33912 A ciry-st-2
THILE vTD O pelete TITLE [ change  [J Addition
wuMe | DICKINSON, HOWARD : NAME
STREE] ADDAESS | 10880 METRO PARKWAY STRAEET ADDRESS
CIFY-ST-21p FORT MYERS, FL 33912 CITY-ST-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TMme O Delete TINE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP i
FLLC i I T T 7B oeete T T f ome T e T -[71 Adation
STREET ADDRESS | - * = e ‘ L T ) sTeET Aponess o
cmy-stzp oo : R LSS - T e A T

12. } hereby certify that the informaltion_sugplied with this filing does not qualify for the exemptions.contained, in.Chapler.119, Florida Statutes. | further cerify that the information
. Indicated on'this report or suppigmenidyreport is true and accurate hat my signature shall.have the same legal effect as if made under oath: that |-am an officer or director
+ "of the corporation or the receiver oftrus: port as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an anachr}fenl witld an ered.
“ %H/p/ [73%5r -y233
Daytime Phone #

SIGNATURE: _ |

f
Wf E @ﬂ: TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 7 Daw




